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APPLICATION FOR PERMIT

Permit #:°
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BAYFIELD COUNTY, WISCONSIN

g Date:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
20 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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zo&.uo ] m\__.m OUT THIS APPLICATION {visit cur website www . havfieldcounty.orgfzening/asp)
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Mailing Address: City/state/Zip:
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o PAUL Asmps SSLOE
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Addrass of Property:

G5 (0% RELA S POWT 240

City/State/Zip:

CadbLe Wt SHB 2

Cefl Phone:
Loan N L g
59

Contractor:

Contractor Phone: Plumber:

Plumber Phone:

Autherized Agent: {Parson Signing Application on behalf of Owner(s)}

Agent Phone;

Agent Mailing Address {include City/State/Zip}:

Written Authorization
Attached

O Yes ¥ No

o PIN: {23 digits) . - Recorded Document: {i.e. Property Ownership)

Ll tepal Description:  {Use Tax Statement) 04 r3ig - AR T Rk & R T-% g Nv &y
_.Qn_pqmoz .. 04 o 2 omenC Volume \ (3] Page(s) m\ {2

Gov'tlot |79 Lot(s} CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/a, 1/4 i . « o
1 L] 2 |iwt| 7 63
X /W Town of: Lot Size Acreage
Section i iw , Township — N, Range O W A A A @% . mrw mu

[ ks Property/Land within 300 feet of River, Stream (incl. intermittent)
Creek or Landward side of Floodplain?

if yes-—-coniinue —p

Distance Structure is from Shoreline :

feet

N,_m Property/Land within 1000 feet of Lake, Pond or Flowage

if yes-—coniinue —p 1 O

Distance Structure is frgm Shoreline :

feet

Is Property in

Are Wetlands

Floodplain Zane? Present?
K Yes [l Yes
No ¥No

X 'New Construction # 1-Story 0 Seasonal O Municipal/City (i City
Pr [0 Addition/Alteration | -0 1-Story+Lloft | % YearRound | 0 2 C (New) Sanitary Specify Type: JE Well

s # oo 0 Conversion O 2-Story C 03  Sanitary (Exists} Specify Type: £ R g

~I Relocate (existngbldg) | 11 Basement C O Privy {Pit) or iiVaulted (min 200 gallon)

0 Run a Businesson . | [1 No Basement None [ Portable {w/service contract)

Property T Foundation 71 Compost Toilet
H ad _1 None
pEviIT being applied foris ralavant 1o ; Width: ; Height: .
M B 7 Width: s Height: Ji&f

miensions:

Square
Footage

M Residentiaf Use

L] Commercial Use

L) Municipal Use

Principal Structure (first structure on property}

» i

Residence (i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2") Porch

with a Deck

with (2") Deck

with Attached Garage

Bunkhouse w/ (& sanitary, or [Gleeping quarters, or [ cooking & food prep facilities)

256

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building  (specify)
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Accessory Building Addition/Alteration {specify)
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Special Use: {explain)

=

Rec’d for Issuance

Conditional Use: (explain)

[

Other: {explain)

JUL 03 2013

1 [we) declare that this application {in
am (are) responsibie for the detalt a

m.%ﬁﬂ_@n_% ﬁ 9::2

T 4

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PERALTIES

nable time for the purpese of inspection.

Eluding any accompanying information) has been exarnined hy me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we] acknowledge thatl (we)
4 accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to Issue 2 permit. | {we] further accept liability which
iying on this information | {we} am (are) praviding in or with this application. | {we) consent to county officials charged with administering county erdinances to have access 0 the

{if there are Multipie Owners listed on the Deed Al Owmers must sign of o. _mﬁmimw 9ﬂ autharization must accompany this application)

Authorized Agent:

Date

pate. 2G> APEZ L3

(¥ you are signing on behalf of the owner{s)

Address to send permit J\Qﬂv nmvm N.HW P w, :ﬁ
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a letter of authorizgtion must accompany this application)

St 57 %\ k\\Q \\\@&

APPLICANT ~ PLEASE COMPLETE PLOT _u_,>z Oz Mm<mwmm w_mvm

COTE JNTECERT & S0,

Copy of Tax mwmnmamsw..\...
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Attach




roperty{régardioss of what you'are applying far) 1_ r

Proposed Construction
North (N} en Plot Plan
): {*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST); (*) Drain Eield (DF); (*) Holding Tank {HT) and/or (*) Privy {P)
(*) Lake; (*) River; (*) Stream/Creek; or (*} Pand
{*) Wetlands; or (*) Slopes over 20%

G AT TALHED 5P S

Please complete {1} - {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setbhack from the Centerline of Piatted Road e E P> Feet Setback from the Lake (ordinary high-water mark) [ Feet
Ewumnx from the Established Right-of-Way B XY Feet Setback from the River, $tream, Creek AT Feet
ﬁ Setback from the Bank or Bluff P VN Feet
| Setback from the North Lot Line SEE OlbssiploFeat |0
‘ Setback from the South Lot Line . SEE Bl g FEEL Setback from Wetland b Feet

Setback from the West Lot Line DT Janier wéFeet 7 Setback from 20% Slope Area fonrd Feet

Setback from the East Lot Line - SEE PfsonirwFeet |5 Elevation of Floodplain 12413 ¢ Feet

Setback to Septic Tank or Holding Tank ﬂu\,\%g Feet Sethack to Well M 282 Feet

Setback to Drain Field —~ { L&  Feet

Sethack to Privy {Portable, Composting) H i Feet ]

Prior to the placernent or construction of & structure within ten (10} feet of the minfmum required sethack, the houndary fine fram which the setbagk must be measured must be visibte from one previausly surveyed corner to the

ather previously surveyed corer or marked by a licensed surveyor ot tha owrer's upanse,

Prior to the placement or construction of a structure mere than ten {10) feet but fess than thirty {30} feet from the minimun required setback, the boundary fine from which the setback must be measured most be visible from

oﬁ?migmﬂjcémﬁunmam:q%mg%mw vﬁmcmocmmmmcﬂ.mﬁnno:umw..o:mnmmv_m wivmomnmnamﬁgcwm%mnonmﬂmu compass from a known corner within 500 feet of the proposed site of the structure, ar must be
marked by a Hicensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tark (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W}.

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits.

TRLEED pyir )
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..m.mm:m._.:nn.._:ﬁo.._...:._mn.mo:... County Use Only) . - - .m_m%mq_éa.mw: Q\ﬂm 08 &7
Permit Denied (Date): -~ ..~ Reasan for Denlal: . \u\ .

# of bedrooms:.

Permit | ».Wi@m mﬁ% Permit Date: 7.2 a\,w
_ Isparcel a Sub-Standard Lot. | [KVes (Oecestrecins) 0N zw..mmm%.xm@:&._ Affidavit Regired
Parcelin Commarni Ownership .| '[1 Ves  (Fused/Contiguous tot(si) . Mitigation Attached | i Yes > s¢Na'" | = ‘Affidavit Attached
‘Structure Non-Conforming |- E ¥es - 200 o : R S et LRy L D

“Praviolsly Gra

“Granted by Variance (B.O.A) ouisly Grént
3N : 3 T¥es BNo

Yes :3&No . Lo Case #:

:ﬁmmm& Variance (8,047

; Was Parcal rmw.m._._.< Created | W Yes FiNe -0l Were Property Lings mm?ﬂw:ﬁmm By Owirier ..
ed Building Site Delingated R : i Was Property Surveyed

- e
_Eumnnmn.vﬁ§ W\\ B SN T T Date of -Re-Inspection: -

e&iorBoard oinditians E_S.n:mom.u 210 Yes . [T Ne~{If No they hiedd to be attached.)

Hold For Sanitary: E Hold For TBA: L Hold For Fees:

- @®January 2012
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